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HEALTH SERVICES IN CITY SCHOOL SYSTEMS 
W. K. STREIT 
Director of Health and Hygiene, 
Cincinnati Public Schools 


School health services are not new in this country. Neverthe- 
less, the term needs to be understood and the range of school health 
activities described. School health services have been developed 
in many communities without definite planning or careful consid- 
eration of the reasons why they should exist. In nearly every com- 
munity that has anything less than a well-defined program, health 
services are limited to communicable disease control, because that 
is traditionally necessary, and medical examination of athletes, 
because that is popularly desirable. 

In a balanced program, school health services are procedures 
established to appraise the health status of pupils and school per- 
sonnel; to counsel pupils, parents, and others concerning appraisal 
findings; to encourage the correction of remediable defects; to 
assist in the identification and education of handicapped children; 
to help prevent and control disease; and to provide emergency 
service for injury or sudden sickness. 

School health services supplement but are no substitute for, 
the health care parents should provide for their children. Rather 
than relieving parents of responsibilities, these services are de- 
signed to encourage parents to devote attention to child health, 
to acquaint them with health problems of which they are unaware, 
and to encourage them to utilize the services of their physician 
and dentist and of community health agencies. 

There is no competition between properly conducted school 
health services and those provided by private physicians and dent- 
ists. In fact, effective school health procedures undoubtedly lead 
many children to the offices of physicians and dentists for treat- 
ment of conditions not identified by the parent. 

Provision of medical and dental treatment is not a school 
function. School services identify health problems, help to adjust 
school programs to the needs of children, and call parents’ atten- 
tion to children who require treatment so that they may be taken 
to their family physician and dentist.. Those unable to afford such 
services are referred to community agencies. 
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Coordination of school and health department activities is 
facilitated when school personnel recognize health department 
interest and concern for all matters that affect the health of the 
community, and when health officials recognize that health is an 
objective of education and that teachers play an important role 
in school health services. Furthermore, it should be realized that 
school health services need to be coordinated both with other parts 
of the total school health program — healthful school living and 
health education — and with other community health activities. 


Questionnaire Study 

In order to get a clearer picture of certain aspects of school 
health services, a questionnaire was sent to 108 cities with popula- 
tion of 100,000 or over. Sixty-seven replies were received. Some 
of the facts revealed are these: 

Nursing Services—The ratio of nurses to students average 
1 to 1838 in elementary schools and 1 to 1860 in secondary schools. 
Recommendations relative to the number of public health nurses 
needed for effective school nursing varies considerably. The Joint 
Committee on Health Problems in Education (N.E.A. and A.M.A.) 
in their publication, “The Nurse in the School,” says one school 
nurse can render “fairly satisfactory service to 1500 pupils of 
elementary school age, or to 2,000 to 2,500 high school students.” 
According to the New York State Department of Education, “one- 
full-time nurse-teacher can serve 1500 to 2000 children in a city.” 
The 1953 report of the Joint Committee entitled “School Health 
Services” states, “Estimates of needed nursing service vary from 
one full-time nurse for 500 pupils to one for 2000 or more.” The 
Alameda, California, formula published by the California Depart- 
ment of Public Health calls for 114 hours per week for every 100 
children. 

The per pupil cost of nursing service ranged from $5.84 in 
San Diego, California, to 26 cents in Birmingham, Alabama. The 
average cost was $2.55 per pupil in average daily membership. 

In 39 of the 67 cities, the cost of nursing service is paid by 
the Board of Education; in 12 cities by the Board of Health; in 6 
cities by both and in the remaining 10, no information was given. 

Physician Services—Of the 31 cities giving ratio of physicians 
to students, the ratio varies from 1 to 1198 in Scranton to 1 to 
22,052 in Minneapolis. Since the physicians’ time varies so much, 
it is not probable that we could get a reasonable average, even if 
the ratios given were true figures. In Cincinnati, it is 1 to 5,372 


] 
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elementary students and 1 physician to 5,085 secondary students. 

The per pupil cost ranged from $3.46 in San Francisco to 7 
cents in Columbus, Ohio. The average was 71 cents. 

In 36 cities, the physician services is paid by the Board of 
Education; in 15 cities by the Board of Health; the Pennsylvania 
cities receive state aid; 4 have none and 4 cities gave incomplete 
information. 

Dental Services—In 18 cities, dental inspection is given in 
all grades. In 5 cities, there is inspection in odd numbered grades 
and the practice varies in the remaining cities. 

The Board of Education pays the entire cost of dental services 
in 32 cities; the Board of Health in 15 cities. 

Clinic service is given to indigents in 35 cities. There is no 
clinic service in 18 cities and no information was received from the 
remaining cities. 

The per pupil cost of dental service ranged from $1.96 in 
Cambridge, Massachusetts, to 2 cents in Tulsa, Oklahoma. Cincin- 
nati ranked fourth with a cost of $1.59 per pupil for dental service. 

Questionnaire Results 

In March, 1955, a health services questionnaire was sent to 
108 cities with population of 100,000 or more. Sixty-seven replies 
were received, three of them indicating that all medical services 
were furnished to public, parochial and private schools by the 
Board of Health and that it was impossible to give a breakdown 
of figures. Although the study is incomplete, the 62% response 
is gratifying and appreciated. 

Nursing Services—In 39 of the 67 cities, the cost of nursing 
services is paid by the Board of Education. 

In 12 cities, the cost is paid by the Board of Health. These 
are Peoria, Cambridge, Worcester, Akron, Miami, New York, 
Memphis, Cincinnati, Rochester, Louisville, Milwaukee and San 
Francisco. 

In six cities, the funds are from both the Board of Education 
and the Board of Health. They are Somerville, Portland, Indian- 
apolis, Erie, Pittsburgh and Washington, D. C. 

In five cities of Pennsylvania, reimbursement is received from 
the State. 


There were eight cities which reported no information on cost 
of nursing service. 
The ratio of nurses to students averages 1,838 in elementary 


and 1,860 in secondary schools. The variety of replies makes these 
ratios only estimates. 


ol 

a- 

ne 

ge 

ls. 

eS 

int 

..) | 
001 

of 

ne- i 

om 

The 

art- 

100 

| in 

The 

1 by 

in 6 

ven. 

jians 

1 to 

uch, 

on if 


THE JOURNAL OF SCHOOL HEALTH 


The per pupil cost of nursing services arranged in rank order 
is as follows: 


1. San Diego, Calif. .................. $5.84 31. Allentown, Pennsylvania ..... 2.27 
2. San Francisco, Calif............. 4.57 32. Youngstown, Ohio ................ 2.25 
3. Denver, Colorado .................. 4.34 38. New York, New York .......... 2.15 
4. Phoenix, Arizona .................- 4.25 34. Providence, Rhode Island .... 2.12 
5. Hartford, Connecticut........ 4.07 35. Houston, Texas .................... 2.09 
6. Philadelphia, ee $97 36. Peoria, Mlinois ...................... 2.07 
7. Newark, New Jersey ........ 3.80 37. Utica, New York .................. 2.07 
8. Wilmington, Delaware ........ 3.80 38. Yonkers, New York ............ 2.06 
9. Oakland, California ............ 3:73 39. Pitteburen,. Pa. .............-....- 2.04 
10. Cambridge, Massachusetts... 3.72 40. Norfolk, Virginia ................ 2.01 
11. Worcester, Massachusetts.... 3.72 41. Scranton, Pa. .....................--- 1.90 
12. Des Moines, Iowa ................ 3.56 42. El Paso, Texas ..............-...... 1.88 
13. Evansville, Indiana .............. 3.51 43. St. Louis, Missouri .............. 1.85 
14. St. Paul, Minnesota ............ 3.46 44. Nashville, Tennessee .......... 1.79 
15. Erie, Pennsylvania .............. 3.40 45. Washington, D. C. .............. 1.78 
16. Indianapolis, Indiana .......... 8.82 46. Gary, Indiana ...................... 1.73 
17. Syracuse, New York ............ 3.30 47. Somerville, Mass. ................ 1.64 
18. Akron, Ohio 3:20 Columbus, Ohio ..........-......-.- 1.60 
19. Sacramento, Calif. ............ 8.16 49. Dayton, Ohio —...-.....:.......... 1.31 
20. Los Angeles, Calif. .............. 8.10 50. Dallas, Texas ...................... 14 
21. Minneapolis, Minn. .............. 3.03 51. Oklahoma City, Okla. . 13 
22. Portland, Oregon .................. 2.70 52. Cincinnati, Ohio .................... 1.07 
23. Dallas, Texas .............020...2.-.. 2.58 53. Tulsa, Oklahoma .................. 96 
24. Cleveland, Ohio .................... 2.57 54. Knoxville, Tennessee .......... 90 
25. New Bedford, Mass. ............ .69 55. Oklahoma City, Okla. ........ 88 
26. Duluth, Minnesoto ......... 63 56. Miami, Florida .................... 60 
27. Omaha, Nebraska ................ 2.45 57. Birmingham, Alabama ........ .26 
28. Seattle, Washington ............ 2.44 — 
29. Ft. Worth, Texas .................. 2.48 $2.55 
30. Richmond, Virginia .............. 2.38 


Physician Services—In 36 cities, the cost of physician service 
is paid by the Board of Education; in 15 by the Board of Health. 
The Pennsylvania cities receive State aid, four cities gave incom- 
plete information and there is no physician service in Wichita, El 
Paso, Omaha, and Portland, Oregon. 


Of the 31 cities giving ratio of physicians to students, the 
ratio varies from 1 to 1198 in Scranton to 1 to 22,052 in Minne- 
apolis. Since the physician’s time varies so much, it is not prob- 
able that we could get a reasonable average, even if the ratios given 
were true figures. 


Following is the per pupil cost of physician service: 


1. San Francisco, Calif, .......... = 46 12. Hartford, Connecticut ........ 1.05 
2. Erie, Pennsylvania .............. 1.95 13. St. Louis, 1.04 
3. Philadelphia, Pa. .................. 1.76 14. Syracuse, New York ............ 1.01 
4, Pittsburgh, Pa.. Allentown, Pa. 94 
5. Newark, New Jersey .......... 1.62 16. Cleveland, Ohio ~.....00000000...... .90 
6. Scranton, re 1.58 17. Utica, New York .................. 89 
7. Denver, Colorado .................. 1.55 18. Washington, D. C. ................ 89 
8. Cambridge, Mass. ................ 1.18 19. New York, New York ........ 82 
9. Cincinnati, Ohio .................. 1.10 20. Peoria, Illinois 
10. Los Angeles, Calif. ............ 1.09 21. Worcester, Mass. .................. 75 
11. Wilmington, Delaware ........ 1.06 22. Yonkers, New York ............ yt 
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r 23. Gary, Indiana -71 40. Somerville, Mass. ................ .28 
| 24. Dayton, Ohio .... «40 41. Minneapolis, Minnesota ...... .26 
25. New Bedford, Mass. ............ 69 42. Tulsa, Oklahoma .................. .25 
7 26. Duluth, Minnesota .............. 68 438. Seattle, Washington .......... .24 
5 27. Norfolk, Virginia ................ 50 44. Houston, Texas .................-.- 23 
5 28. Nashville, Tennessee .......... 48 45. Evansville, Indiana .............. 19 
12 29. Richmond, Virginia .............. 47 46. Youngstown, Ohio ................ 19 
30. Sacramento, Calif................. Canton, Ohio 18 
)7 31. Phoenix, Arizona ................ 42 48. Knoxville, Tennessee .......... 15 
07 32. Des Moines, Iowa ................ 41 49. Little Rock, Arkansas ........ 14 
06 33. San Diego, California ........ 40 5&0. Dallas, Texas ....................... 14 
04 34. Indianapolis, Indiana .......... 39 51. Oklahoma City, Okla. ........ 13 
01 35. Providence, R. I. .................. 37 52. Birmingham, Alabama ........ 18 
90 53. Miami, Florida ; 
~ 37. Oakland, California ............ 32 54. Columbus, Ohio 
79 38. Ft. Worth, Texas .................. .30 
78 39. St. Paul, Minnesota ............ 29 
4 Dental Services—In 32 cities, the Board of Education pays 
60 the entire cost of dental services. 
31 
14 In 15 cities, the Board of Health pays the entire cost of dental 
services. 
= . In Little Rock, the Board of Health and the Board of Educa- 
88 tion pay equal amounts. In Gary, student fees pay for dental ser- 
ro vices. In Pennsylvania, the Boards of Education receive reim- 
a bursement from the State. The remaining cities either have no 
‘ dental service or gave no information. 
ice In 18 cities, dental inspection is given in all grades. In 5 
th. ’ cities, there is inspection in odd numbered grades. In the remain- 
ym- ing cities, the practice varies from one where only new students 
El ; are examined, one for third grade only; others show 1-4, 1-6, K-6, 
K-8, and other variations. 
the Clinic service is paid for as follows: 
‘ob- j Board of Education and others .................. 2 
ven : Board of Health 9 
Board of Health and others........................ 1 
Board of Education and Board of Health 2 
No information 11 
1.05 No clinic service 18 
er) Following is the per pupil cost of dental services: 
94 1. Cambridge, Mass. ................ $1.96 8. Cleveland, Ohio .................... 1.03 
90 2. Hartford, Connecticut .......... 1.71 9. Portland, Oregon .................. 91 
89 3. Washington, D. C................. 1.63 10. Utica, New York .................. 87 
89 4. Cincinnati, Ohio ................-- 1.59 11. Scranton, Pa. 85 
2 5. Syracuse, New York ............ 1.24 12. San Francisco, Calif. ........ 85 
4 6. Somerville, Mass. .................- 1.10 13. Philadelphia, Pa. .................. 85 
"1 Gary, 1.06 14. Denver, Colorado .................. .73 
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15. Peoria, Illinois 


17. Worcester, Mass. 


> 


24. Yonkers, New York 


25. New York, New York .......... 
26. Minneapolis, Minnesota 
27. Canton, Ohio ................. 


28. St. Louis, Missouri 


29. Youngstown, Ohio ......... ees 
30. Providence, R. I. .................. 
31. Norfolk, Virginia .... 


32. Evansville, Indiana 


18. St. Paul, Minnesota 
19. Wilmington, Delaware 
Allentown, Pa. 
21. Des Moines, Iowa ~.............. 
22. Pittehurgh, Pa.. 
23. Memphis, Tennessee ... 


Little Rock, Arkansas ........ 
Pt. Worth, Texas 
Los Angeles, Calif. 
Columbus, Ohio .................... 
El Paso, Texas ...... Ss 
San Diego, Calif. ................ 
Sacramento, Calif. -............. 
Newark, New Jersey 
Oakland, Calif. 
Miami, 
Houston, Texas .................... 
Oklahoma City, Okla. -......... 
Knoxville, Tennessee ............ 
Atlanta, 
Tulsa, Oklahoma .................. 


HEALTH SERVICES 


64 City School Systems with Population of 100,000 or more 


ou: ADM. 
Los Angeles,Calif. - 366,378 
New York, New York - 950,000 
Philadelphia, Pa. - 201,347 


Average, Group A 
Group B, NORTHEAST 
Conn. - Hartford - 20,231 
Mass. - Cambridge - 18,813 
« - New Bedford - 12,846 
- Somerville 12,342 
“ - Springfield - 21,391 
* - Worcester - 30,450 
- Newark - 59,000 
N.Y. - Syracuse - 25,464 
ba - Utica - 18,700 
- Yonkers - 21,747 
Penn. - Allentown - 14,017 
” - Erie = 18,285 
- Pittsburgh - 110,000% 
- Scranton - 15,67 
R.I. - Providence - 26,860 
Average, Group B 
Group C, NORTH CENTRAL 
Ti1. - Peoria - 16,948 
Ind. - Evansville - 21,500 
- Gary - 286,174 
” - Indianapolis- 68,723 
Iowa - Des Moines = 33,844 
Kansas - Wichita 
Minn, - Duluth - 16,477 
- Minneapolis - 67,763 
* - St. Paul - 39,587 
. Mo. - St. Louis = 90,770 
Neb. - Omaha - 32,508 
Ohio - Akron - 45,983 
- Canton - 20,192 
- Cincinnati - 66,753 
v - Cleveland - 95,467 
w - Columbus - 54,555 


School Year 1953-1954 


Ph n Dental Service 
Ratio Pupil Total Pupil 
Elem. Sec. |Cost |B: ost Cost By 
9,900] 7,000/$1.09/B | $ 97,045/$ .26] B 
4,000] 4,000 450,000 H 
2,600] 2,600] 1.76) B* 171,300 85 Ee 
5,500] 4,533] 1.22 239,448 53 
By ----- 1.05|B 34,521] 1.71 | B 
H 1,770] 2,325] 1.18/H 36,936] 1.96 H 
E 13,420 |13,420 
B 1,503} 2,719 a 
H 1,21 1,320) ----|H - 
E 3,500] 3,500] 1.62) 
E 1,750] 2,900) 1.01/E 
E 1,600] 3,875] “.89/E E 
E 3,650] 3,650 5 
E* E 
E* 
Be 
E* 


3,270] 3,866] 1.06 21,123] .86 
+77|8 12,120] .72 
5,070] 2,000] .19/E 6,130} .29 
14,087 /14,087] .71/B 29,736| 1.06 
6,400] 5,000) .39/H ------ ---- 
7,035] 5,000] .41/B 17,760] .52 
----- ----|- 3,280] --~- 
----- -63/5 ------] ---+ 
22,587 |22,587| .26|B 30,947] .46 
+2915 26,738| .68 
6,260] 6,260] 1.04/B 38,000) .42 
----- 4,190} .09 
15,000] 5,200] .18/B 2503) 
5S» 1.10/H 106,000] 1.59 
2,369] 1,906] .90/E 98,357] 1.03. 
.07/E 13,620] .25 


27 
4. 27 
68 36. 25 
55 37. 18 
54 38. 18 
52 39. 15 
52 40. 14 
51 41. 14 
09 
.09 
A644, 
GB. 05 
.05 
A .02 
41 48. 02 
33 — 
1,850 | 2,750 | $3.10 
4,000 | 4,000 2.15 7 
1,200] 1,200] 3.97 
2,350] 2,650] 3.07 
835] 1,209] 4.07 
1,180] 1,549] 3.72 
1,257] 1,140] 2.50 
3,391 | 1,983 | 1.64 | 
1,241 | 1,047] ---- 
1,000] 1,100] 3.72 j 
1,100 1,100 3.84 
1,280] 2,200| 3.30 
2,214] 1,600| 2.07 
2,200] 2,200] 2.06 
1,682 | 1,862] 2.27 4 
1,670] 2,300] 3.40 
2,500] 2,500] 
1,614} 1,198 | 1.90 
2,180]1,513 | 2.12 
1,690] 1,633 | 2.76 
| ----- | H 
1,095} 1,194] 3.51/15 E 
2,800] 1,460] 1.73/E 
2,150] 1,500] 3.32|B 
1,250] 1,039 | 3.55|B 
1,800 | 1,800 
1,831 | 1,831 2-50/E 
1,200] 1,600] 3.03|E 
1,267] 1,179 | 3.46/E : 
1,693 | 1,563 |] 1.85/E 
1,732] 12,650] 2.45/E 
1,211] 1,932] 3.20|H 
2,500] 2,000] 1.23/E 
2,181 | 3,390) 1.07/H 
1,261] 1,509 | 2.57|E 
2,727 | 2,727 | 1.60\B 


wv 
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HEALTH SERVICES, continued* 


Rati 
A.D.M. Elem. 
Ohio ~- Dayton 30,169 5,106] 5,106 
- Toledo - 42,697 H 14,232 ]14,232 
bd - Youngstown 23.903 

Average, Group c 


SOUTH 
Birmingham 
Montgomery 
Little Rock 
Wilmington 
Washington 
Miami 
Atlanta - 
Ok lahomaCity- 
Tulsa 
Knoxville 
Memphis 
Nashville 


12,258 


- Norfolk 
- Richmond 
- Phoenix 


WEST 

- Oakland - 

Sacramento - 

- San Diego - 

- SanFrancisco- 

- Denver - 6 

- Portland - 

- Seattle - 69,360 


State Aid Includes ent Fees ards& Fees 
E Board of Education B Bd. of Educ. & Hd. of Health 
H Board of Health © Other 


We hope that this summary prepared jointly by John W. 
Shreve, Director of the Department of Research Statistics and In- 
formation, and by W. K. Streit, Director of Health and Hygiene, 
will be of value to others. 


Make Your Reservations Early for the 
ANNUAL MEETING OF THE AMERICAN 
SCHOOL HEALTH ASSOCIATION 
at Atlantic City 
NOVEMBER 12-16, 1956 


Headquarters — Claridge Hotel 


117 
led 
25 
$ .70]- | ----- | - 
-19/E | $9,800] 41 | 
18 28,942 61 
15 Group D, : 
14 Ala. - 356865 | -----] -----] .i3]/z ------ | ---- | - 
w---- | -----] ----]H -----] ------ ---- | 
Dele - 11,456 1,022] 1,081] 3.80/E 5.728] 5,728] 1.06|E 6,300 55 | 5 
09 - 121,388 8,092] 8,092] 1.78|B 7,830] 7,830] .89)H [197,780 1.63 | 
Fla. - 98,520 ----- | ----- -60/H w----| -----|  .11/H 9,317 | 
09 Ga. 75,611 ----- | -----| ----|BF] -----| -----] ---|H 1,782 | 
Okla. - 50,967 3,258 | 3,677 -88/E | 21,720| .13/E 2,800 | 
09 - 45,311 3,940 | 3,940 -----| .25/E 680 02 | 
é Tenn. - 20,000 4,000 | 4,000 -90/E -----|  .15/E 1,000 -05 | 
05 65,528 w---- | -----| ----/H -----]| ---|H | 33,811 | 
05 Texas - Austin - 20,160 1,500} 1,500] 1.29/B -----]  ---]- ------ | ----- | - 
- Dallas - 75,070 1,622} 1,470] -----| ------ | ----- | 
02 - El Paso - 27,108 2,000] 1,600] -----| -----| ---|- [5,000 18) 8 
- Ft. Worth - 51,431 1,425]1,750] 2.43|B -----| -----| .30/B | 14,088 | 8 
02 Houston 120,158 2,500] 2,000] 2.09/E w----| -----] .23/E | 10,834 09 | E 
Va. - 27,827 1,500]1,800|] 2.01/E 4,638] 4,638] .SolE 9,080 33) 8 
— - 34,720 1,437] 1,437] 2.38/B 7.543] 7,543] .47/B ------ | -r--- | - 
Ariz. - 10,710 1,339] 1,339] 4.25|/E 1,530] 1,530] ------ | ----- | - 
58 Average, Group D 2,449 12,480] 1.87 8,165] 6,588] .38 24,373 +32 
Grow: 
Calif. 2,848 | 3,284 -32/E w----| -----|  .32/E 8,700 E 
1,027]1,114] 3.16/E w----| -----] .43/E 3,960 | 
| ----- 4.57/H -----| 3.46/H | 71,657 -85 | H 
Colo. 1,450] 1,650] 4.34/E 5,880] 9,100] 1.55|E | 47,080 | E 
49 
ce 
E 
H 
a 
= 
4 
E* 
° 
2 H 
9 | 
6 
| 8 
| 
68 | 
b2 | 
o9 | B 
42 
59 
03 | 
25 | 5 
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HOW SCHOOLS AND VOLUNTARY AGENCIES CAN WORK 
TOGETHER TO IMPROVE SCHOOL HEALTH PROGRAMS 


This statement was prepared by the Health Education Division of 
AAHPER and has been approved by the AAHPER Board of Directors. A com- 
mittee of the Division, chaired by Sol Lifson of the National Tuberculosis 
Association, worked co-operatively with educators and representatives of the 
voluntary health agencies in drawing up these principles for working together. 
They are intended to serve as a guide to personnel of schools and health 
agencies. 


The American School Health Association was represented on the commit- 
tee which carried out the revision. 
“To protect and improve the present and future health of chil- 
dren and youth” — this is a purpose which all citizens share with 
community health agencies. 


Many people in each community are interested in better health 
work as members of voluntary health agencies. The staff and mem- 
bers of the voluntary citizen groups can help the schools to enrich 
curriculums, to add resources, to carry on research, to muster com- 
munity support for needed expansion — in short, to improve the 
school health program. The schools in turn offer to the voluntary 
health agencies a most important channel for working towards 
personal and community health. 


Guiding Principles—The schools and voluntary health agencies 
in many communities have been working together very successfully 
for a number of years. Their experience shows that the applica- 
tion of certain principles makes for a productive relationship.! 


1. Recognition of common goals is essential. Primary respon- 
sibility for the health of children rests with the home. An obliga- 
tion for helping the home maintain and improve child health is 
shared by many — the school, the health department, the medical, 
dental and nursing professions, the voluntary health agencies, and 
others. Schools have xs major responsibility for the education of 
children and youth in health as well as in other fields. Schools 
also have certain responsibilities for health services and supervi- 
sion. The staffs of voluntary health agencies may offer aid to ene 
authorities when mutual purposes can be served. 


The school administrator recognizes that voluntary health 
agencies can make an important contribution to the school pro- 
gram. The administrator realizes, however, that because most 
health agencies work with other groups as well as the schools, they 
cannot always provide all of the services requested. Voluntary 
health agency personnel recognize that school authorities must de- 
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cide on the basis of the total school health program which services 
will be requested or accepted. 


2. Mutual understanding of purposes and procedures is neces- 
sary—Voluntary agency personnel who are properly prepared to 
work with the schools have a broad understanding of the school 
health program. They are familiar with the over-all organization 
of the school, the scope and purpose of the curriculum, methods of 
teaching, and the preparation and duties of teachers. When the 
total program of an agency makes it possible, agency personnel 
who work with schools should be experienced teachers. 


Joint activity is most productive when school personnel are 
aware of each agency’s major goals, its special interest in working 
with young people, and its methods of operation. Special staff 
education for both school and voluntary agency personnel promotes 
mutual understanding. 


3. Mutual projects are best when planned and undertaken 
jointly—Productive joint action usually results when representa- 
tives of schools and voluntary agencies together select desirable 
mutual goals and determine ways of reaching those goals. Such 
planning may be done informally, but the school health council and 
the community council afford organized opportunities for such 
activity. 


Proposals for co-operative action will be most effective if in- 
itial contacts are channeled through the school administrator and 
the executive officer of the agency or their designated representa- 
tives. 


4. New health activities should be an integral part of the 
school health education program—Teaching units relative to prob- 
lems in the school and community which affect the health of chil- 
dren will be most effective if incorporated within the regular health 
education curriculum. An integrated approach to school health 
education is preferable to the organization of special and separate 
activities for a number of special health problems. 


5. Fund-raising activities may have value for education— 
School personnel understand that the services of voluntary agencies 
are made possible only by contributions from the public, and that 
fund-raising is an essential part of the voluntary agency program. 
The voluntary agencies understand that school authorities have 
responsibility for deciding if fund-raising activities or special pro- 
jects should be carried on in the schools as a part of the school’s 
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educational program, and for selecting the agencies which will par- 
ticipate. 


When voluntary agency funds have helped with some part of 
the school program, the school authorities will wish to make known 
the source of financial support. 


Recommended agency activities — Many different types of 
joint activities have been tried by schools and voluntary health 
agencies. The following activities have proved satisfactory to 
school authorities and agency personnel alike. 


1. Make available to school personnel the latest health infor- 
mation—Up-to-date, accurate, and succinct information on each 
agency’s special health interests will be welcomed by school per- 
sonnel. Those agencies which are able to extend their informa- 
tion service beyond their special interests will be of even greater 
service. 


2. Provide teaching aids—Such tools as pamphlets, posters, 
graphs, motion pictures, filmstrips, and exhibits can often be used 
to great advantage by schools. These materials may be for use by 
teachers or for use by pupils; they may deal with an agency’s spe- 
cial health interest or with a more generalized area of health. Par- 
ticipation by teachers and pupils in the selection or preparation 
of such materials will help to assure proper content and method 
of presentation. 


3. Help in the preparation of resource units—Staff members 
of voluntary agencies may serve in a consultant capacity to teach- 
ers who are preparing units on special health topics, or the agen- 
cies may provide sample resource units prepared by their organ- 
izations. Consultation help in preparing resource units is allied to 
the provision of up-to-date information and of teaching aids. 


4. Help with special short-term projects—At times a school 
needs help with special projects such as an evaluation of the total 
school health program or the development of a new course of study 
in health. The voluntary health agencies sometimes can assist by 
utilizing their special skills, by bringing in consultants, or perhaps 
by helping to pay some of the special costs. 


5. Help with in-service education of teachers—The voluntary 
agencies are often able to offer expert consultant service in general 
health education as well as in the area of specific agency concern. 
For example, individual or group conferences may be held with 
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teachers on the content and methods of health teaching, on making 
classroom health observations or on administering health screen- 
ing tests. 


Funds or personnel may be made available for assistance 
with workshops or other in-service education activities. Scholar- 
ships may be offered to help teachers obtain additional prepara- 
tion in health education. 


6. Participate in the recruitment and pre-service education of 
school health personnel—The voluntary agencies have many oppor- 
tunities to aid in recruiting health educators through their com- 
munity contacts, as well as in their work with schools and colleges. 
In their co-operative programs with colleges preparing teachers 
they also can frequently aid in pre-service health education. 


7. Provide the means for demonstrations and studies — The 
schools, as tax-supported agencies, often are limited by budgetary 
and personnel considerations in their ability to explore new ser- 
vices. The voluntary agencies can sometimes provide funds or per- 
sonnel to demonstrate the value of a new project to the community. 
The voluntary agency cannot be expected to maintain permanently 
a part of the school health program which should be provided for 
by the community. However, on occasion an agency may support 
a project on a diminishing basis for a period or perhaps three to 
five years. 


8. Enrich the curriculum—With their many community con- 
tacts, the voluntary health agencies can bring a variety of resources 
to the schools. They can help by obtaining speakers, arranging for 
field trips, and in many other ways. 


Voluntary health agencies can be most useful to schools by 
providing resource personnel, consultation, and teaching aids. An 
occasional exception to maintaining the basic role of agency per- 
sonnel as resource persons might occur in presenting a special lec- 
ture or program. For example, an advanced class studying its 
community might profit by first-hand acquaintance with the work 
of one or more of the voluntary agencies. 


9. Interpret the school health program and unmet needs to 
the community—Because the voluntary health agencies are citizen 
groups, and not identified with schools, they are in a good position 
to help inform the community about school health work which 
merits attention. As community groups, voluntary health agencies 
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can help to obtain support for needed improvement in the school 
health program. 

10. Help in interpretation to parents—The schools recog- 
nize that the health habits and attitudes observed and learned at 
home are as important as those learned at school. The voluntary 
health agencies, the health department, and professional organiza- 
tions which reach the home through adult health education pro- 
grams, contribute to the effectiveness of the school’s program with 
children and youth. 


1 Statements of relationships between the schools and other groups are presented in the 
following publications: 

(a) Responsibilities of State Departments of Education and Health for School Health 
Services, a statement by the National Council of Chief State School Officers and the 
Association of State and Territorial Health Officers, Washington, D. C. 

(b) pie ge ee and Schools, the Report of the Fourth National Conference on Physicians 

Schools, American Medical Association, Chicago, Ill. 1954. (Includes a Summary 
~ 3 - Reports of the First, Second, and Third Conferences. ) 

(c) 4 sat ne. Health Program for Schools. American Dental Association, Chicago, III. 


Reprinted from the Journal of Health-Physical Education-R ti October 1955. Copy- 
right, 1955, by The American Association for Health, Physical , aon and Recreation, 
National Education A jiation, 1201 16th St., N. W., Washington, D i 


* * * * * 


THE PEDIATRIC YEARS 
LouIs SPEKTER, M.D., M.P.H. 
Director, Bureau of Maternal and Child Hygiene 
Connecticut State Department of Health 


Chas. C. Thomas, Publisher, Springfield, Ill. ($12.50, 1955) 


This is rather an unusual and comprehensive text written for 
professional workers in the fields associated with pediatric medi- 
cine, and should be useful in the daily work of non-medical mem- 
bers of the health team, including among others, nutritionists, 
public health nurses, physical and occupational therapists, school 
supervisors, teachers of handicapped children, health educators, 
and psychologists. The book is directed toward obtaining and 
maintaining optimum health for the child, and begins with a dis- 
cussion on prenatal care, and progresses through a study of the 
basic facts known about growth and development of children, their 
care during illness and the skills and availability of professional 
workers as well as the facilities and acceptance by the community 
of its share of the responsibility for the health and welfare of its 
children. A chapter on pediatric diagnostic procedures rounds 
out a scientifically detailed, yet easily understandable text whose 
scope recommends it for the shelf of all workers in the field of 
child health.—M.A.H. 
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25th ANNIVERSARY OF NEW YORK STATE SCHOOL 
NURSE TEACHERS 


JOSEPHINE V. HARRINGTON 
President NYSSNTA, Norwood, N.Y. 


The first part of the New York State School Nurse Teachers 
Association’s 25th Anniversary year was observed at the Hotel 
Statler in Buffalo on January 23. At this time, all the Past Presi- 
dents and Past Supervisors of this Association were special guests 
at the Anniversary dinner. They were all presented corsages, and 
there followed a most interesting and novel recounting of the 
pages from the proud history of the nursing profession. 


Marie Swanson, Past State Supervisor and author of “School 
Nursing in the Community Program,” initiated “Highlights of My 
Time” by starting at the “Once upon a time,” which was 41 years 
ago when some schools called upon nurses to come in and help 
them with their problems. She likened this to the “pre-natal peri- 
od,” and in her own inimitable way, likened this association, in 


which school boards were using money they knew they had no right 


to, on non-scholastic programs, as a sort of an “illegitimacy” until 
1913 when the Medical Inspection Law was passed. When the State 
Education Department set the “highest standard available,” the 
School Nurse-Teachers achieved a sort of “shot gun wedding” rela- 
tionship to the schools. In 1920, the School Nurse was established 
as a faculty member, and was the only person equipped to teach 
health. Normal schools then began providing special preparation 
for them. Miss Swanson continued the motif of our pre-natal 
story by saying that probably the year 1927 was the point of “quick- 
ening,” since the School Nurse-Teacher had proved her value in the 
schools and 350 were employed at that time. Only 4 years later 
the Association was “born.” 


Josephine Harrington, presiding current President, intro- 
duced the first President, Alice Haynes of Johnston, who was then 
presented the Distinguished Service Award. Mrs. Alice Haynes 
has a remarkable record of service. After 16 years’ teaching in the 
elementary schools, she trained to be a nurse. She followed this 
with Syracuse and Buffalo University work, and then served as 
school nurse for 40 years! She retired only last year. Mrs. Haynes 
then told of the “Highlights” of her time, and with a radiant smile, 
bestowed her thanks and best wishes upon all those who “carried 
the ball’ for the following years. 
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Those present who continued the “Highlights of My Time,” 
in their own words, were as follows: Past Presidents—Kathryn 
Clark of Binghamton, Mildred Meek of Niagara Falls, Catharina 
Huntsman of Kinderhook, Elsie Taber of Poughkeepsie, Jessie 
Wells of Syracuse, and Anne Mack of Long Beach. The other 
Past Supervisor was Cora Wilder Laemmerman of Belleville. 


The “Highlights” are being made up into a history of the 
Association. At the second part of the 25th Anniversary Year, 
this will be presented to the membership and all those whose mut- 
ual aid has brought the Association to its present prestige and 
power. The Association now has a membership which will be about 
1000 for this year out of a potential of about 1550. 


This Association has brought to its membership invaluable 
in-service training of the best lecturers in the country on all phases 
of its interests. It is able to produce for its Nurse-Teachers two 
major conferences a year, with several days packed with valu- 
able and inspiring events. Through its affiliation with New York 
State Association for Health, Physical Education and Recreation, 
it merges its concepts of health and school organization with an 
educational body that broadens its horizons, and makes possible a 
conference on a large scale. Through its connection with Annual 
Conference Incorporated, it enjoys a conference in June, which 
again features several days of distinct School Nurse-Teacher activi- 
ties, demonstrations and consultations, as well as joint sessions 
with the School Physicians and participation besides this, with the 
Public Health people. Since all Nurse-Teachers are not free to go 
to both conferences, care is taken that impartial service be given 
both groups. Therefore, you may be able to read in these pages 
again, another phase in the New York State School Nurse-Teach- 
ers Association 25th Anniversary Celebration. 

* * a * * 


REPRINTS 


Reprints are available in lots of 100 or more. For prices, write 
to the Editor, or to the printer, Rauch & Stoeckl Printing Co., _ a 
124 Elmwood Ave., Buffalo 1, New York. 
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AN APPRAISAL OF HEALTH ATTITUDES AND PRACTICES 
OF COLLEGE STUDENTS 
WILFRED C. SUTTON, Ed.D. 
Associate Supervisor, School Health Education 
University of California, Los Angeles 


The findings of a study conducted in the Principles of Health- 
ful Living classes at the University of California, Los Angeles, 
have been helpful to both students and instructors concerned with 
an appraisal of health attitudes and health practices. This study 
was undertaken because the health educators teaching these classes 
felt that an understanding of health attitudes and practices of their 
students would provide information about health education needs 
which both the students and the instructor should recognize and 
consider in planning for the most effective education experiences. 
In addition, the instructors were concerned with the evaluation 
of changes in health attitudes and health practices of college stu- 
dents as a result of health instruction. 


Plan of Study: Four instructors who were teaching classes 
in Principles of Healthful Living participated in the study. Stu- 
dents from nine different sections during two semesters were in- 
volved by the instructors. The instruments selected for use were 
An Inventory of Points of View Related to Health and the Health 
Practice Inventory.2_ The instruments were used at the beginning 
of the semester prior to instruction and again at the end of the 
semester. Instructors emphasized the importance of answering 
honestly on the basis of what the students actually did or felt and 
not what they should do or feel. The students were assured that the 
findings would have no effect on their grade for the course. 


Class time was devoted to a discussion of the results of the 
pre-tests and the students were encouraged to make a written 
analysis of the result of their own evaluations in order to deter- 
mine personal areas of need. Findings for each class were sum- 
marized in order to determine primary areas requiring emphasis 
for the total class. The instructors were enthusiastic about the 
effectiveness of the pretests in creating student interest. 


Attitudes Regarding Occurrence of Specific Illnesses: One 
section of An Inventory of Points of View Related to Health pro- 
vided data on the attitude of students regarding their willingness 


‘ ” 2 Margaret L. Leonard and Clark W. Horton, An Inventory of Points of View Related to 
Health. Sacramento: California State Department of Education, 1949. 8 pp. 


2 Edward B. Johns and Warren L. Juhnke, Health Practice Inventory. Stanford Uni- 
versity Press, 1952. 8 pp. 
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to have the occurrence of specific illnesses made known to other 
persons. From the data summarized in Table 1 one can see that 
for three of the illnesses a high percentage of the students felt the 
need for secrecy. Mental illness as indicated by the need for treat- 
ment by a psychiatrist, hospitalization in a mental institution, 
and chronic alcoholism were the items most frequently marked 
confidential. It is significant to note that the next most frequently 
confidential illness was epilepsy which many lay persons associate 
closely with other mental illnesses. A few of the students marked 
all illnesses as confidential, but this number was relatively small as 
indicated by the less than 4 per cent who would want the occur- 
rence of hard of hearing to be confidential. 


In the discussion of the findings with the students a number 
of them indicated that the attitude of the general public toward 
one who was or who had been mentally ill required that the matter 


TABLE 1 
Percentage of 304 Students Who Felt the Need for Secrecy Concerning 
Occurrence of Specified Illnesses Listed on Part II of An Inventory of 
Points of View Related to Health Before and After Instruction in 
Course Principles of Healthful Living. 


Item Illness Pretest Retest 
76. Has tuberculosis 20.4 05.3 
77. Has been referred to a psychiatrist for treatment 61.8 40.1 
78. Has cancer 21.7 10.2 
79. Is a chronic alcoholic 82.2 66.1 
87. Has asthma 05.3 03.0 
81. Has to go to a public clinic for some services 17.8 10.9 
82. Is hard of hearing 03.6 01.6 
83. Has stomach ulcers 06.6 07.6 
84. Has heart trouble 06.6 03.9 
85. Has had to spend some time in a mental hospital 67.1 46.4 
86. Has diabetes 06.3 03.3 
87. Has asthma 05.3 03.3 


The data listed above show the percentages of 304 students who feel that 
the information regarding each of the specific illnesses should be confidential 
and should not be known to other people. Although there is not a “correct” 
answer in the normal sense, it is considered best for individuals to feel no need 
for specific illnesses to be confidential. The students sag sein on the basis 
that they or some member of their family had the specific illness and they'w were 
to indicate whether or not it should be confidential. 
be kept confidential in order for the person to have a fair chance 
for recovery and social acceptance. Some students suggested that 
they did not really feel the need for secrecy but they believed that 
a realistic approach would demand it. The results of the discus- 
sion of attitudes about mental health served as an effective incen- 


tive for consideration of problems associated with mental health. 
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Three additional items were marked as confidential by many 
of the students prior to instruction. These were tuberculosis, can- 
cer, and the use of public clinics for medical services. 


A comparison of pretest and retest results showed a definite 
improvement in respect to all illnesses which were listed as confi- 
dential by a relatively large number of students prior to health in- 
struction. It was evident, however, that the number of students who 
retained the feeling of a need for secrecy about problems associ- 
ated with mental illness was indicative of the need for an intensi- 
fied educational program for college students and the general pub- 
lic regarding mental health. 


An increase in the number of students who desired secrecy 
was recorded for only one illness. The specific reason why more 
of the students would want stomach ulcers to be kept confidential 
was not known although one might suspect that learning about 
the relationship between this illness and emotional factors would 
have caused some students to change their mind. The retest results 
were encouraging from the standpoint of the instructors evaluat- 
ing the effectiveness of their instruction, but it was evident that 


additional improvement in attitudes about a number of the illnesses 
would be desirable. 


Attitudes Relating to Selection of Health Advisers: Attitudes 
which individuals have concerning the selection and use of health 
services are extremely important in developing and maintaining 
their health. When one considers the number of non-medical 
health advisors who are profiting at the expense of poorly informed 
consumers, it is evident that some changes are needed. The data 
in Table 2 summarize the attitudes of students concerning the need 


for turning to one’s physician for advice or treatment for specified 
conditions. 


Health educators recognize the importance of developing the 
concept that the individual does not see his doctor for every minor 
deviation in health but that he does recognize symptoms which in- 
dicate the need for advice or treatment by a physician. Knowing 
when to see one’s physician is extremely important. Findings of 
this study indicated that a high percentage of the students would 
delay in seeking the advice of their physician for conditions which 
require his services. The high percentage of students who indi- 
cated they would not seek the aid of their physician as a first source 
of advice or treatment for such conditions as decidedly overweight, 
persistent constipation, frequent gas pains following meals, un- 
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pleasant taste in mouth and halitosis, athlete’s foot, failure to sleep 
and evidence of chronic fatigue, and a persistent cough would sug- 
gest that many cases of serious illness would not be diagnosed 
in the early stages due to the failure of the individual to seek the 
advice of a person qualified to make a correct diagnosis. An ob- 
servation of the space in the corner drug store devoted to home 
remedies for losing weight, relieving constipation, neutralizing 
“acid stomach,” and relieving coughs would seem to substantiate 
the belief that too many individuals are prone to attempt self- 
medication rather than have their physician diagnose their illness 
and prescribe for that specific illness. The physician’s function 
in preventive medicine appears to be relegated to a minor position 
in the attitudes of a great number of college students. 


The marked improvement in attitudes indicated by the retest 
for nearly all of the specified conditions would seem to suggest 
that health instruction can exert a great deal of influence on the 
health attitudes of individual students. 


Health Practices: A summary of the results on the Health 
Practice Inventory by major instructional areas for both pretest 
and retest is contained in Table 3. The area for which the poorest 
health practices were reported was Dental Health. The high inci- 
dence of dental caries in the population would substantiate the 
findings that individuals do not generally exercise best practices in 
the care of their teeth. 


Practices also were rated lower on the pretest in the areas of 
Community Health; Stimulants and Depressants; Rest, Sleep, and 
Relaxation; Nutrition; Prevention and Control of Communicable 
Disease; and Mental Health than they were in the other areas. 


Practices were best on the pretest in the areas of Prevention 
and Control of Chronic Diseases and Safety Education. Practices 
continued to be better for these two areas on the retest but greater 
improvement in some of the other areas reduced the difference be- 
tween areas to a considerable extent. 


It was reassuring to the instructors to note that student health 
practices improved in all areas during the time between the pre- 
test and retest. The greatest improvement was in respect to the 
poorest area, Dental Health. Community Health showed the next 
best improvement. The least improvement was noted in respect to 
Stimulants and Depressants and Safety Education. The fact that 
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TABLE 2 


Percentage of 304 Students Who Would Not Turn to a Physician as a First 


Source of Advice or Treatment for Specific Conditions Described 


in 


Part III of An Inventory of Points of View Related to Health 
Before and After Instruction in Course 


Principles of Healthful Living. 


Item Condition Described Pretest Retest 
91. You are having trouble with acne; have many black- 
heads and pimples on your face. 44.4 19.1 
92. You have gained a lot of weight in the last year and 
are decidedly overweight; otherwise your health 
seems normal. 52.0 23.0 
93. During most of the day you have had an upset stomach 
with some vomiting and abdominal pain. 18.1 09.9 
94, While vacationing on a ranch you step on an old nail 
that penetrates quite far into the heel. The wound, 
while painful, does not bleed and appears to be almost 
closed 07.9 03.0 
95. For a couple of weeks you have had a cough that 
bothers you quite a lot but has not kept you home 
from your job. 42.1 23.3 
96. Your feet have watery blisters, scaling skin and itch- 
ing, and sometimes cracks appear between your toes. 
You suspect that you have “athlete’s foot.” 56.6 30.3 
97. You usually have lots of energy but for the past few 
months have felt run-down and haven’t any “pep.” 39.5 20.7 
98. During the last two or three weeks you have been hav- 
ing a lot of difficulty with constipation. 53.3 28.6 
99. You have several warts on your hands. 38.8 25.0 
100. For sometime, you have had headaches which are not 
severe but which occur frequently. 27.0 18.4 
101. You suspect that you have venereal disease. 03.3 01.0 
102. You quite often have gas pains after a meal. 54.9 25.3 
103. For some time you have had trouble getting to sleep 
at night; you do not sleep soundly and often feel tired 
when you wake up in the morning. 51.6 32.9 
104. For the past week or so, the inside of your mouth 
has been quite sore. 31.3 14.1 
105. Lately your legs have ached a lot and the joints in 
your hands and knees feel stiff at times. 23.0 09.9 
106. You often have an unpleasant taste in your mouth 
and are quite sure that you have “halitosis.” 60.9 42.4 
107. You are having trouble with red places on your skin 
which itch and look like hives. 30.3 14.5 
108. A cut on your finger has become infected. It is swol- 
len and painful and red streaks are beginning to ap- 
pear on the inside of your arm. 03.0 00.7 
109. At certain times of the year, you are bothered with 
what appears to be hay fever or some similar con- 
dition. 41.1 24.7 


Students responded on the basis that they would feel 


it unnecessary to 
seek special treatment or advice; they would seek treatment or advice but 
would feel it unnecessary to go to a physician; or they would, at the time, 
definitely decide to consult a physician. The percentages listed include the 
responses in both the first two categories, 
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TABLE 3 


Mean Scores of 290 Students by Areas on Health Practice Inventory Before 
and After Instruction in Course Principles of Healthful Living. 


Possible | Mean Scores 
Areas Scores | Pretest Retest 
A. Personal Health 45 36.7 39.1 
B. Nutrition 40 31.7 34.5 
C. Dental Health 15 09.6 11.4 
D. Physical Activity and Recreation 35 28.3 30.9 
E. Rest, Sleep, and Relaxation 30 23.6 25.3 
F. Prevention and Control of 
Communicable Disease 55 43.7 47.5 
G. Prevention and Control of Chronic Disease 15 13.1 13.9 
H. Stimulants and Depressants 15 21.7 12.4 
I. Mental Health 15 59.7 64.5 
J. Family Health 50 41.4 45.6 
K. Consumer Health 55 45.8 49.5 
L. Community Health 20 15.5 17.3 
M. Safety Education 50 43.2 45.3 
Totals 500 404.0 437.2 


Students indicate the frequency with which they follow specified health 
practices by checking never, rarely, sometimes, usually, or always. Responses 
are scored on the basis of 5 points for best practice down to 1 point for 
poorest practice for each specified health practice listed. In most cases 
always is the best answer. For some of the practices listed, however, never 
is the best answer. 

Safety Education does not receive primary emphasis in this par- 
ticular course would account for the failure to show much improve- 


ment in this area. 


Summary: The purpose of this study of health attitudes and 
health practices of college students in Principles of Healthful Liv- 
ing classes was to appraise their health attitudes and practices as 
a basis for determining areas of emphasis in health instruction 
and to provide a means of evaluating the effectiveness of the in- 
struction. The results indicated that the instruction which was 
provided did result in an improvement in both health attitudes 
and practices. In addition, the students and instructors found 
that the use of the instruments prior to instruction provided a 
means of focusing student interests and served to motivate the 
students in activities which were conducted in the classes during 
the semester. 
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THE NATIONAL CONFERENCE FOR COOPERATION IN 
HEALTH EDUCATION 


C. E. TURNER, A.S.H.A. Representative 


The National Conference met at the Hotel Bellevue-Stratford 
in Philadelphia, January 30 and 31, under the chairmanship of 
Franklin M. Foote, M.D. The theme of this meeting was “Meeting 
the Health Needs of School Children.” Discussion groups included 
outstanding school principals and teachers suggested by the Na- 
tional Education Association and invited by the Conference. The 
summaries of these discussions will be forwarded to member 
agencies within a few weeks. 

In addition to the work of discussion groups the program 
included: 

A report from Professor Charles Wilson on the new edition 
of the conference committee report on “School Health 
Policies” which is now available through the N.E.A. or 
the A.M.A.at 40c per copy, or 25c each in lots of 50. 

A report by Elsa Schneider on the Conference on School 
Nursing held in October, 1955, and sponsored by the 
National League of Nursing. 

A report by Philip Ryan on the Health Careers Horizons 
project of the National Health Council for the recruit- 
ment of youth into the various health professions. (In- 
formation concerning available free material may be 
secured from the National Health Council at 1790 Broad- 
way, New York, N. Y.) 

A panel on “Problems Confronting Elementary Teachers in 
Dealing with Health Instruction.” 

An address by John A. Rose, M.D., on “Psychological Basis 
for Health Ideals,” and 

An address by Arthur L. Harnett, Ed.D., on “Teacher Prepa- 
ration in Health Education.” 

The officers for the following year are: Chairman, Franklin — 

M. Foote, M.D., of the National Society for the Prevention of 
Blindness; Vice Chairman, Supt. G. Arthur Stetson of the American 
Association of School Administrators; Sec.-Treasurer Morton A. 
Seidenfeld, Ph.D., of the National Foundation for Infantile Paraly- 
sis. The additional members of the Executive Committee are Elsa 
Schneider of the U. S. Office of Education, Prof. C. C. Wilson, 
representing the A.P.H.A., Miss Marjorie Craig of the School 
Health Bureau of the Metropolitan Life Insurance Company, and 
Harold T. Friermood, Ed.D. of the National Y.M.C.A. 
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AHA SCHEDULES ANNUAL MEETING AND SCIENTIFIC 
SESSIONS IN CINCINNATI, OCTOBER 27 - 31 


Deadline Date for Abstracts, Exhibit Applications is May 15 


The 32nd Annual Meeting and 29th Annual Scientific Sessions 
of the American Heart Association will be held in Cincinnati, 
Ohio, beginning Saturday, October 27 and continuing through 
Wednesday, October 31. The scientific portion of the meeting will 
be conducted October 27, 28 and 29 at the Music Hall. Headquar- 
ters hotel for the AHA meeting will be the Netherlands-Plaza. 

Those wishing to present either papers or scientific exhibits 
at the sessions must submit abstracts or make application to the 
Association’s Medical Director no later than Tuesday, May 15. 

Papers intended for presentation must be based on original 
investigation in or related to the cardiovascular field. The ab- 
stracts should offer in summary form the results obtained and the 
conclusions reached. 

Because of the expanded facilities available, there will be 
space for an increased number of both scientific and technical 
exhibits. Application forms for prospective scientific exhibitors 
may also be obtained from the Medical Director, American Heart 
Association, 44 East 23 Street, New York 10, N. Y. 

* * * 
REVIEW 

“Rehabilitation of a Child’s Eyes.” Scovie, Richard G. and 
Katzin, Herbert M. The C. V. Mosby Company, St. Louis, 1955, 
2nd Edition. 

This text — written primarily for parents — is an effort to 
make available to the parents of the 1.5% of children who have 
crossed eyes, the information concerning the enormous strides that 
have been made in recent years, concerning the care and treatment 
of the cross-eyed child. 

Its contents deal with the effect of crossed eyes on the person- 
ality; general information as to causes and treatment and other 
questions; the teamwork of the two eyes; and the bad effects of 
crossed eyes. 

Part II of the text deals with the rehabilitation of squint- 
treatment, eye exercises, glasses for treatment, operations and 
after operation treatment. 

This is an excellent presentation on a little understood phase 
of child health—C.H.K. 
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EDITOR’S REPORT—ANNUAL MEETING — 1955 

The Questionnaire 

A summary of the answers to the questionnaire which ap- 
peared in the June, 1955, issue of the Journal of School Health 
indicated a wide interest in subject areas of School Health. More 
papers in the following areas are requested by our readers: teen- 
age problems, guidance, growth and development, mental health, 
nutrition, safety and first aid, school nursing, school lunch pro- 
grams, dental care, health education and family life, healthful 
environment, and special problems in health services. 

In ten issues of the Journal of School Health for the years— 

Summary of Publications 


1954 1955 

Papers received 56 56 
Papers published 

by physicians 14 12 

nurses 10 7 

dentists 1 1 


educators and 
other health 
personnel 12 26 


Total 37 46 
In the course of both years most papers were submitted from 


the Middle Atlantic and North Central States. 


NEWS AND NOTES 
Rome Exhibit Completed 

Professor Jennelle Moorhead was appointed Chairman of the 
Committee to prepare our Exhibit for the Third Conference of the 
Internatonal Union for Health Education of the Public to be held 
in Rome, Italy, April 28 to May 5, 1956. 

The exhibit has been completed and sent to — York where 
the captions will be printed in English and French. Mrs. Mor- 
head was able to secure the cooperation of the Allied Arts Division 
of the Oregon State System of Higher Education in arranging the 
details. 

Its central theme is the outstanding articles that have ap- 
peared in our Journal during the past three years. It is artistic 
and well organized. It is an exhibit of which we can all be proud. 

Mrs. Moorhead has also recently been appointed by Secretary 
of States Dulles as a member of the United States National Com- 
mission for UNESCO. 

Delegate — Rome Conference. Dr. Barrett has appointed Dr. 
H. S. Hoyman as our representative delegate to the Rome Confer- 
ence.—A. O. DeW. 
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SAFETY PROGRAMS 
FAMILY SCOREBOARD FOR SAFE DRIVING 


W. K. STREIT 
Division of Health and Hygiene, Cincinnati Public Schools 


Here is an opportunity for high school students to challenge 
the popular belief that they are the “dangerous drivers.” It puts 
SAFE DRIVING on a competitive basis where there is more than 
one driver in a family. 

This is a Scoreboard for Safe Driving. Every member of the 
motoring family can participate. Records should be kept of mile- 
age covered with Dad at the wheel. In parallel columns should be 
the record of Mother’s driving and those of other members of the 
family holding drivers licenses. Notation should be made of any 
accidents, including minor scrapes, and their causes, or traffic 
tickets and other data which would make up the scoreboard. 

Frequent discussion of the Family Scoreboard should help in 
passing on safe driving information to the younger members of 
the family and might even help Mother and Dad correct their own 
driving faults, too. 

This plan might be tried for a month. The Family Scoreboard 
printed in the school paper or copies mimeographed and given 
to students who drive would also help. At the end of the month 
check findings and tabulate the number of miles driven, the acci- 
dents (minor as well as major) and determine the best drivers. 


Family Name Address 

High School Student................. Driver educ............ Behind the wheel........... 

Date for beginning record ... Date for closing ........................... 
DAD MOTHER H.S.Student Others 

Driver’s 

License 


Average miles 
driven daily 
Parking 
violations 
Traffic 
violations 
Minor 
collisions 
Major 
collisions 
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The Family Scoreboard is presented through the cooperation 
of the Highway Safety Bureau, Cincinnati Police Dept.; Traffic 
Engineering Division of Cincinnati; Cincinnati Automobile Club 
and Parent-Teacher Associations in Public and Parochial Schools 
and approved by the School Administrations and the Greater Cin- 
cinnati Safety Council. 

* * * * * 
DEFINITE MEANING CONVEYED BY SHAPE 
OF HIGHWAY MARKERS 


Do you know that the shape of highway safety signs has been 
standardized so that you can tell at a glance just what warning 
they convey? Each has a meaning all its own and has been adopted 
by all states, although, in some instances there are slight varia- 
tions. 


1. The octagon shaped sign means STOP. 


2. The round sign is advance warning of a RAILROAD 
CROSSING. 


3. The diamond shaped sign warns of HAZARDS in or near 
the roadway, such as a written message that tells of a 
SCHOOL, BARRICADE OR SOME OTHER HAZARD 
AHEAD. 


4. The cross-arms or cross-buck denotes a RAILROAD 
CROSSING. 

5. Vertical rectangular shaped signs carry REGULATORY 
MESSAGES, such as “SPEED LIMIT 50 MILES.” 


6. Horizontal rectangular shaped signs are used to convey 
travel information, such as place names. 


Hand signals also have been standardized in most states. 


An extended left arm, means a left turn; the arm held up- 
ward is information that you will turn right; the arm pointed 
downward, means slow or stop. 


Driving Suggestion: 


Go slow in rain, sleet, or snow. The National Safety Council 
urges you always allow plenty of space between your car and the 
one ahead. 
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Review 
CULTURE AND HUMAN FERTILITY 
FRANK LORIMER, et al 
Published by the International Union for the Scientific Study of 
Population (Committee on Population Problems) 
in Cooperation with the UNESCO. 
Columbia University Press (Price $4.50, Feb. 1955). 

This is a report of a highly technical study aimed at under- 
standing the factors which tend to keep non-industrial societies 
at an “optimum population” which the limited resources of the 
area and the economic technology of the occupants can support. 
The purpose of the study is stated as “an examination of cultural 
conditions affecting fertility in different non-industrial societies 
in the context of their social organization and cultural values — 
especially with respect to the organization of the family and kin- 
ship relations and, at a later stage, with respect to degrees of social 
mobility.” 

This study should prove most useful to anyone interested in 
“Human Biology,” especially “Anthropology.” —M.A.H. 


* * * * * 


UNIVERSITY OF PITTSBURGH 


ADVANCED WORKSHOP IN COMMUNITY 
SCHOOL HEALTH EDUCATION 


June 18 - 29, 1956 


3 credits 


Planned for graduate students, persons who have attended 
previous workshops or persons with health education or related 
experience. Enrolls school or agency administrators; school physi- 
cians and nurses; college and public school teachers; guidance 
personnel ; civic officials and community leaders. 

Faculty of 8 includes professional staff from the Graduate 
School of Public Health; the School of Education, Department of 
Health Education and Physical Education; Director Columbus 
Health Council; Supervisor Pittsburgh School-Home Visitors. 

Write prior to May 10th to 

Minnie L. Lynn, Director 
2816 Cathedral of Learning 
Pittsburgh 13, Pennsylvania 
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